Abstract In 1933, for the second time in the history of
As the oldest orthopaedic hospital in the country, R & C became a leading institution in orthopaedics from its founding in 1863. This reputation grew even more with the introduction of surgery in 1888 by its second Surgeonin-chief, Virgil P. Gibney, MD (1847 MD ( -1927 . It was further supported by an additional staff appointment, Dr. Royal Whitman (1857-1946), a highly respected and qualified orthopaedic surgeon. Gibney, with his administrative abilities, foresight and caring for patients, complemented Whitman who was a skilled surgeon, writer and teacher, although less endowed with communicative skills. In spite of this leadership, the reputation of the hospital started to show signs of decline in the first quarter of the century. As the surgical techniques for treatment of hernia made significant advancement, the historical relationship between the treatment of rupture and crippling conditions became outdated, although the bracemaker still remained to provide for both conditions. Declining ties of the professional staff with the hospital and within the hospital were further strained by the looming financial crisis in the country. In 1929, the hospital's status suffered when at age 72, Whitman resigned. Dr. William B. Coley, MD (1862 MD ( -1936 , the third Surgeonin-Chief, was not an orthopaedic surgeon, and this added to the hospital's declining status in the orthopaedic world [1] . Eventually Coley, suffering from poor health, resigned from the office of Surgeon-in-Chief in 1933.
The Board of Managers realized it needed help from the academic medical community. It was urgent to appoint temporarily, a prominent surgeon to the office of surgeonin-chief to reestablish R & C as a leader in orthopaedics. The Board persuaded Dr. Eugene Pool to accept this position on an interim basis.
For his first year in office, Pool critically observed the state of the hospital, its staff, its treatment of patients, teaching, education and research, and formulated a plan for the changes needed.
At the end of his first year in office, Dr. Pool reported to the Board of Managers the following:
Since receiving the honor of being appointed Surgeon-inChief…, I have been an observer rather than a worker, and have studied basic problems rather than details. In this connection one is impressed by the extremely doubtful nature, which a private, unattached hospital faces. Medicine and surgery have progressed so much during the three decades of the present century that the purely clinical institution finds itself handicapped in comparison with teaching and scientific centers as a result of lack of stimulus of scientific thought and the lack of laboratory facilities. The solution is an allegiance or affiliation with a university whereby the clinical workers may have access to and the use of the laboratory facilities of the more highly developed institution and contacts with and the advice of the highly trained minds. Such an affiliation for the Hospital for Ruptured and Crippled is much to be desired.
The Hospital for Ruptured and Crippled was in the early days the leading orthopaedic centre of the Country. It has not retained this position. We should therefore plan to regain it.
If the institution is to develop on the lines suggested, a conspicuous leader should be chosen and placed in charge of the activities of the institution and all efforts should be centered upon the development of orthopaedic surgery and regaining the position of the institution, which it held under those great leaders Gibney, Bull, Whitman and Coley.
The interests of the institution are superior to those of the individual and every one should feel that any sacrifice should be made to further its interests.
He summarized that "The main weakness seemed to be a considerable number of attending surgeons, none of whom devoted a large part of their time to the Institution, with the result that there was no head and little research work and teaching" [2] . The Board received this report on February 8, 1934 and immediately took action to seek out the best possible orthopaedic surgeon to fill this office.
Eugene [6] .
Pool served with distinction in France with Base Hospital 9 (New York Hospital Unit) located in a place called Bitray about two miles from Châteauroux ( Fig. 1) . The organization making up this hospital was mobilized in July 1917 on Governor's Island and Ellis Island in New York. It included in part, 27 officers, 64 nurses and 150 enlisted men [7] . The next year, in 1918, the hospital was converted to an orthopaedic hospital and a staff of orthopaedic surgeons was selected under the direction of Lt. Col. Joel Goldthwaite. One section of those was led by Dr. Richmond Stevens of the Hospital for the Ruptured and Crippled.
Dr. Pool eventually was appointed Consulting Surgeon to the 1st Army. Although a general surgeon, Pool's war exposure in trauma, treatment of joint injuries and principles of wound treatment, allowed him to publish a number of articles in these fields. surgeon for the office of surgeon-in-chief, affiliate with a university, and expand the laboratories, research and education facilities. Additionally, it was vital to promote the interests of the hospital rather than emphasize an individual practitioner, a concept that has continued to challenge the academic medical world, even in our present times [2] .
How could a reasonable financial arrangement be reached between the individual physician/surgeon and a hospital where such a close symbiotic relationship was advantageous? In the 1930s, most physicians and surgeons practiced independently trying to make a living at the time of a great depression without concern for the health of their hospital. The key is that both the individual physician and institution need to be successful as well as players on the same team. Our current hospital, Hospital for Special Surgery, has attained that goal being named no. 1 in Orthopaedics in our country in 2007 [9] . The formula may be very complex and difficult to achieve, but the end results need to be a mutual respect benefiting both parties. Many academic institutions and staff even today have not been able to formulate the winning combination to make this all work.
Dr On February 14, 1935 in the Seventy-first Annual Report of R & C, Pool gave his second and last report as Surgeon-in-Chief [8] . Dr. Philip D. Wilson was to join the staff in 3 months. Two floors were added for expansion of the laboratories (Fig. 3) , and a new X-ray department had been installed. A medical library was established with a secretary (Fig. 4) With the appointment of Philip D. Wilson as Surgeonin-Chief at the Hospital for the Ruptured and Crippled in 1935, Eugene H. Pool resigned from that office and was given the title of Senior Consulting Surgeon and Surgeonin-Chief Emeritus (Fig. 5) . Maintaining his private practice and staff privileges at the New York Hospital and a number of other hospitals, he continued to attain many high honors in professional societies ( Just like the many changes occurring during the early third decade at the Hospital for the Ruptured, our nation was being challenged like it never had been before by the Great Depression. The economic depression took its toll on the hospital operations, its staff, and particularly the physicians. Beginning with the devastating crash of the stock market on October 28-29, 1929, our country did not begin to show any recovery until the mid-1930's after Franklin D. Roosevelt had been inaugurated as the 31st president of the United States. Much of the country had blamed the previous Republican President Herbert Hoover for the depression, although its roots went further back into the administration of Calvin Coolidge. Hoover's big mistake was that he kept reassuring our country that things were going to get better if they all had a little patience.
Roosevelt, who had been elected Governor of New York State in 1928, had been afflicted with polio in 1922, leaving him essentially powerless in his lower extremities. Despite his physical frailties, he had an invincible spirit while facing major challenges (Fig. 6) . The unemployment rate, hovering as high as 25%, had caused real hardship to families never before confronted with such overwhelming economic challenges. The job shortage led to the illegal deportation of 400,000 Mexican-Americans, so that white males could get more jobs or get relief from the government [10] .
In his first 100 days in office, Roosevelt, aided with help from a large southern dominated Democratic majority in Congress, was able to introduce a considerable array of programs. These began to turn the country around. Roosevelt's New Deal was what the country needed to pull itself up by its bootstraps (Table 2) .
In 1935 President Roosevelt introduced and encouraged Congress to pass the Social Security Act, the sweeping federal unemployment insurance and pension provision systems paid for by employers and their employees.
New York City, with Wall Street at the eye of the storm, was experiencing troubled times, the like of which had never been seen before. The crash brought not only financial collapse with wages and rents tumbling and long breadlines but a significant increase in crime. There was a wave of gang warfare, murder, gambling, bribery and corruption in politics with links between the underworld and the police [11] .
After spending seven terms in the House of Representatives as a Congressman from then Italian East Harlem, Republican Fiorella H. LaGuardia, ran on an anti-corruption Fusion ticket as well as a nominee on the American Labor Party. He won a difficult election and served as mayor from 1934 to 1945. He was responsible for establishing the concepts of authorities, which would be independent from political pressures. His lifetime accomplishments of designing, building and completing miles of highways, inspiring bridges, extensive parks, cultural centers and a convention center were astonishing (Table 3) . He brought jobs to the city in the depression years and after, until the mid century. He was a brilliant thinker with great vision. He had hoped to create New York City as a model city for the rest of the nation. At the end of his career, he had built 658 playgrounds in New York City, 416 miles of parkways (more than all in Los Angeles) and 13 bridges.
So, it was a tumultuous period in New York City and the nation when Dr. Wilson joined the Ruptured and Crippled staff in May 1934. He took the rest of that year to assess and make necessary tactical changes (Fig. 7) . Dr. William Coley as Surgeon-in-Chief Emeritus helped him reorganize the surgical department. The three independent orthopaedic divisions were abolished and replaced by a Children's Service and an Adult Service under the Surgeon-in-Chief. Members of the orthopaedic staff were to rotate on these services for equal periods. The Department of General Surgery, under the direction of Dr. Carl G. Burdick, replaced the two hernia departments. The internists and pediatricians were combined into one service under Dr. Carlisle S. Boyd. Two teaching fellowships along with the Gibney Research Fellowship were designated to augment the incomes of newly practicing orthopaedic surgeons who were part time in teaching and research. At that time, training requirements to become an orthopaedic surgeon were similar as they are today. They included 4 years of college and four of medical school followed by 2 years of general surgery and 2-3 three years of an orthopaedic residency. Realizing that the graduating orthopaedists would have two to three lean years to cover expenses, the Surgeon-in-Chief proposed to the Board a plan to appoint six additional fellows for 2 to 4 years at annual incomes of $2,000 to $3,000. This would not only support these new orthopaedic surgeons but would allow for replenishing the staff with new graduates. By the end of 1937, the major departments were reworked and appeared as such [13] ( Tables 4 and 5 ).
Dr. William B. Coley, Surgeon-in Chief Emeritus, had died the prior year on April 15, 1936 at R & C after surgery for diverticulitis, performed under local anesthesia by Dr. Pool [4] . Dr. Coley's son, Bradley L. Coley, MD (1892-1960), a general surgeon who assisted his father when Dr. William Bradley developed health problems in his later years, was on the original Hernia Staff and continued on the surgical staff of R & C (Fig. 8) . He replaced his father as the second Chief of the Bone Tumor Service at Memorial Hospital, serving on staff at Memorial Hospital from 1921 to 1959 until he reached the statutory age limit. His operation for replacing the hip joint for bone cancer was an accepted procedure throughout the country as were many of his other procedures detailed in his classic text, "Neoplasm of Bone and Related Conditions", first published in 1949.
An instructor at Cornell Medical College and two other medical schools, Coley won the Legion of Merit during World War II when he served in the Philippines as a (Table 6 ). Resident education was very important, originally established at the hospital by Virgil Gibney in 1887. The length of training for the eight orthopaedic residents was lengthened from 18 months to 2 years. General surgical residents trained for 1 year, and there was a medical resident for one year.
The annual Surgeon-in-Chief pro tempora was inaugurated with Dr. George Bennett, Professor of Orthopaedic Surgery at Johns Hopkins Medical school, as the first to occupy that role.
Opened in 1935, the new Medical Library had comfortable chairs, cases to house books and journals and a secretary to assist with preparing bibliographies. It replaced a small area in the physicians' Staff Room where some books and periodicals were collected but often disappeared before residents had a chance to read them.
The X-ray Department showed steady growth, and for the first time, had a full time radiologist on staff. Dr. Raymond W. Lewis was appointed Director of the X-Ray Department in June 1938.
The hospital suffered a major loss with the death of its administrator, Joseph D. Flick, on December 14, 1937. Having been appointed in 1917, Mr. Flick, at age 66, served 21 years under Dr. Gibney and the next three surgeons-inchief who were most indebted for his devoted assistance. Overseeing a number of expansions of the building during periods of crisis and change, he was succeeded by Edward A. B. Willmer, a civil and mechanical engineer from Labrador [15] .
The history of the first 75 years of the Hospital for the Ruptured and Crippled has been meticulously and carefully documented by Dr. Fenwick Beekman (1882-1962; Fig. 10 ), attending surgeon at R & C. It is the only book published on the history of Ruptured and Crippled and was written on the occasion of the hospital's 75th anniversary [2] .
Dr. Beekman served as the first hospital Chairman of the Library Committee and was past President of the New York Historical Society in 1947. A member of the family for whom Beekman Street was named, he was a founding member of the Board of Surgery and the American Board of Plastic Surgery and had been Clinical Professor of Surgery at New York University Medical College. We are truly indebted to Dr. Beekman for preserving such a wonderful source of history of the oldest orthopaedic hospital in this country 7 [2] .
